2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- - FILED

DOCUMENT # LO5000057119

1. Enbty Name

LAKE TALQUIN REALTY LLC

Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Business

1909 COLLINS LANDING RD
TALLAHASSEE FL 32310

Mailing Addross

1908 COLLINS LANDING RD
TALLAHASSEE FL 32310

NRTRREGTR WA

2. Princpal Place of Business - No P.Q. Box #

3. Mailing Addrass

Suila, Apl. #, elc. Suite, Apl #, ol 15t MOORE CR2E083 {10/06)
City & State City & Staie 4, FEI Number Appiied For
87-0766950 Not Applicable
Z 1 .
P Country ap . Counlry . 5. Certificale of. Stalus Desireq | $5.00 Adartioral
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Repistered Agent
Namo

PHILLIPS, CHARLES H JR.
1909 COLLINS LANDING RD
TALLAHASSEE FL 32310

Slract Addross (P.O. Box Numbar is Not Acceplable)

City FL | Zip Coda

8. Tho abova named entity submils tis staloment for the purpose of changing its regisiered office or regislored ageni, or both, in the Stale of Florida. | am famifiar with, and accapt

tha obligations of regisiored agent.

SIGNATURE .
Signatura, typed of pnnted name of registered agent and hilg 4 appicable, (NOTL: Ragrstand Agund signatura recured when rensianng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ’
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
mir MGRM [ Detete TME [Zl Change  [] Addhlien
NAME PHILLIPS, PAULA C NAME
SIRCETADDIFSS | 1909 COLLINS LANDING RD SIRLET ADDRESS
CY-81-2P | TALLAHASSEE FL 32310 CITY-S1- 1P
L [ Detete TN [ Change [ Aaditien
NAME NAML. HODODDE Y2522
SIREET ADDRE S5 SIRITTADDRESS Q3728 /07-300E3-013 20,00
CIIY-S1- 2P CITY-81-71P
Tme [T pelere 1L [Jchange  [] Adaition
NAME NAME.
SIRS 3 ADDRLSS STREFTADDRESS
CITY-8}-71P CIFY-ST- 2P
Tint [ pelete TIME [ change [ Addition
NAME NAMY,
SIREET ADDRESS SIRELTADORLSS
CITY-$1-7IP CITY-S1-2P
fny 1 patete L (O change ] Addion
NAME NAME
SIRLLT ADDALSS SIRELT ADDRLSS
LY-81-7P CITY-SI- 7P
MLt O peiese THRLE [ Change  [] Addition
NAMI NAME
SIRELT ADDRISS STAEE [ ADDRESS
CITy-SI-21P CIY-51-2P

11. | haroby corlify 1hal the information supplicd wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is truo and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member of manager of the

limitod liability company or receiver or lrusleo empowerad to exccute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: /],é/,ébd J

gso 5¢H28/0
PALLA ¢ . Prucps  3[1efs 7

SIGNATURE AND Wl;'ED ‘OR PRINTED NAME OF SIGNING MANAGING HEII#H, MANAGER, OR AUTHORIZED REPHEEENI‘ATN‘E

Date Dayimo Phora #



